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Too many people medicine, pub- 
lic health, and hospital administra- 
tion still not appreciate what can 
accomplished with rehabilitation. 
Therefore, the first objective this 
institute establish understanding 
the fact that rehabilitation not 
aspect medicine. Vocational 
rehabilitation already quite well 
established. But the further idea, that 
medical rehabilitation has larger 
goal than vocational one, has not 
yet been fully incorporated into our 
thinking. 


First Objective Institute 


Rehabilitation aims achieving 
the fullest possible life—in all its 
aspects. Hence, rehabilitation im- 
portant people all age groups, 
people with wide variety condi- 
tions, and people whose goals for 
recovery may vary great deal. For 
some, means return full social 
life; for others, only the point 
taking care themselves. There are 
many degrees improvement. the 
first objective this institute 
demonstrate the effectiveness re- 
habilitation its many aspects and 
many degrees. 


Second Objective 
The second objective learn 
something about the techniques 
medical rehabilitation. master 
these techniques not something 
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done two three days. 
don’t expect produce ‘‘three-day 
ter fact, the tour through this hos- 
pital today and the presentations over 
the period the conference will make 
clear that some the techniques are 
extremely complex. They involve elec- 
tronics, electroencephalography, engi- 
neering, and great variety other 
skills. Certainly not hope 
teach such things three days. 

While rehabilitation does involve 
such complexities, much really 
quite simple. can carried 
any medical group, given the will 
and little knowledge. Many 
relatively easy things rehabilita- 
tion can achieved with modest 
equipment. There will opportu- 
nity observe such things. 

need more than learning; 
need unlearn some what were 
taught young physicians and others 
the health professions. recall only 
too well the lectures about the value 
all conditions. there wasn’t 
much else do, you could always im- 
mobilize. This idea immobility was 
accepted into medical and nursing 
practice that the people rehabilita- 
tion insist that their chief job 
teach people how overcome the 
practices that they learned young 
physicians and nurses. The main 
point change our attitude toward 
patients and our role physicians 
and nurses and administrators. 
must learn that the job not ‘‘put 
the patients bed’’ ‘‘keep them 
happy’’ ‘‘take care but 
rather assist them making prog- 


ress toward recovery. The emphasis 
activity troublesome not only 
the doctors and nurses but often 
the patients. Patients may resent this 
approach, particularly they have 
had the other kind care for weeks, 
months, years. The second 
tive, then, learn something about 
the techniques rehabilitation and 
unlearn some things have in- 
into our thinking and 
practice which lead ‘‘dis-habilita- 
Third Objective 


Finally objective, are here 
exchange ideas how develop 
rehabilitation programs throughout 
California and the western states. 
This larger goal involves administra- 
tors and improve the way 
work together. This extremely im- 
portant. 

California, the counties have the 
responsibility caring for the sick 
and infirm who cannot obtain care 
with their own resources. Over the 
years, the county hospitals have done 
magnificent job, accordance with 
the experience and knowledge the 
times. present, rehabilitation pro- 
grams California are beginning 
spring up, mostly our county hos- 
pitals, but one count not too 
many fingers the number really 
outstanding programs our State. 

Physicians the private practice 
medicine are also becoming con- 
For 
example, the California Medical Asso- 
ciation has established active Com- 
mittee Rehabilitation—with some 
eager people working it. They are 
not only doing things with the 
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medical association, but they also aim 
see that every county medical so- 
ciety develops active work rehabil- 
itation. Rehabilitation not done 
some state office committee; 
done where the patients are, the 
doctors’ offices and the hospitals, 
public and private. Our California 
Medical Association Committee 
Rehabilitation has started survey 
physician attitudes, asking what doc- 
tors think 
necessary step the educational 
process. this and other efforts the 
Committee has been working closely 
with the State Department Public 
Health, and we’re pleased have 
this opportunity collaborate with 
them. Now requests are coming from 
county medical society committees 
rehabilitation for the Department 
work with them surveys, resources, 
and development programs the 
counties. This augurs well for the de- 
velopment public and private pro- 
grams rehabilitation throughout 
our State. This form collaboration 
must developed between the state 
and county, and private agen- 
cies, vocational rehabilitation and 
hospital groups are get 
with the job. 

quite obvious that this rehabil- 
itation not job for any one group, 
any one profession, any one agency, 
any one level government. must 
cooperative thing. the devel- 
opment this cooperation must 
quite frank with one another. 
Nothing harmful the develop- 
ment true solidarity developing 
programs failure speak out 
frankly some the fears and mis- 
understandings that prevail. 
should acknowledge that such fears 
and misunderstandings exist, and 
step forward overcome them. 
our third objective exchange 
ideas means cooperation 
build rehabilitation programs. 


Size the Problem 


These are the objectives. Perhaps 
ought consider why these three 
objectives are important. first 
reason the tremendous burden 
disability the population the 
present time. This growing with the 
aging our population. has al- 
ready become outstanding social 
problem, recognized such before 
was accepted medical problem. 

Some data from the California 
Health Survey, household sample 
survey illness the general popu- 
lation the state, may illustrate the 


extent the problem. This survey 
only covered people living homes— 
not those hospitals, nursing homes 
long-stay institutions. 


Out thousand persons the 
general population, about 100, 
percent were reported have 
illness causing some limita- 
tion activity some interference 
with their life. the same thousand 
persons, and specifically out the 
one hundred who had some degree 
limitation activity, five persons 
were invalids home. They had 
have someone help them with care, 
they could not get around without 
help. addition these, estimate 
that there are about five persons per 
thousand California who are living 
institutions for long-term illness, 
where they are similarly disabled 
the extent that they cannot get 
around without help. Adding these 
two groups together—the invalids 
home and those institutions—it 
clear that about one percent our 
population are invalids. This becomes 
rather striking proportion, espe- 
cially when think the growth 
the western states and the further 
aging the population. 


Neglect Rehabilitation 


fashionable nowadays at- 
tribute this number dis- 
abled persons medical advances. 
People are living beyond the age 
infancy and the communicable dis- 
eases into later years, when they get 
diseases and become 
disabled. Medical science has added 
years the lives people through 
diseases that formerly cut 
them down younger life. great 
extent this true, and must credit 
medical science, public health prac- 
tice, and many other aspects our 
society for these advances. 


But who are concerned with re- 
habilitation medicine and public 
health have another responsibility for 
these invalids and that the respon- 
sibility for medical neglect. Experts 
physical medicine rehabilitation 
say that great deal invalidism, 
immobility, contracture, and 
limitation function due, not 
the disease process, but rather the 
fact that the patients were medically 
neglected. don’t mean neglected 
the sense that nobody paid attention 
them, but neglected the sense 
that active physical and medical re- 
habilitation was not applied their 
The idea immobility still per- 
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vades our pri.ctice and breeds neglect 
rehabilitative efforts. 

California thousands persons 
are lying abed nursing homes and 
other long-stay institutions (as well 
their own homes) with contrac- 
tures, loss motion, loss bladder 
function, loss speech, and many 
other defects associated with just 
one condition—hemiplegia. don’t 
know very much yet about controlling 
the underlying pathological process 
hemiplegia, but can minimize 
the disability that occurs when the 
underlying process There are 
other conditions too where medical 
neglect has been largely responsible 
for complications leading disa- 
bility. 

Where does the medical responsi- 
bility belong? Obviously, lies 
many places: the medical profes- 
sion, medical schools and elsewhere. 
Several comments preceding our as- 
sembly indicated that medical schools 
are not teaching rehabilitation with 
the zeal that some the people here 
today would like see taught. 
reply, medical educators point 
the tremendous pressure medical 
schools revise curricula many 
directions. Emphasis 
physical disability only one. Never- 
theless, must keep reminding our 
schools (and this 
applies equally nursing schools, 
and other professional schools) the 
importance rehabilitation. the 
meantime, can accept the medical 
challenge where ourselves are 
working: practice, county hospi- 
tals, private hospitals, and public 
health departments. Thus, one reason 
that our objectives here are im- 
portant lies the tremendous medi- 
eal responsibility that faces us. 


Cost 


Another reason which underlines 
the importance our objectives, 
cost. Not just the humanitarian cost 
with which all the health pro- 
fessions are first and foremost con- 
cerned, but the downright economic 
cost disability—the cost care 
well the loss productivity. 

California, the counties spend 
direct county tax money about $125,- 
000,000 year for county hospitals— 
and this cost going year 
year. County hospitals provide care 
for people who have means 
ing for more and more 
people become chronically ill, county 
hospitals are being converted into 
long-term institutions. used 


California’s Health, State Department Public Health, June 1960 


proud getting the average length 
stay the hospital down eight 
days six days. Many private hospi- 
tals are still able so, but not 
hospitals. The average length 
stay public hospitals now 
going because long-term disabil- 
ity, much which could avoided. 


The State California, out 
State tax funds, spends over $200,- 
000,000 year for medical care pro- 
grams—more than the entire State 
income from personal income taxes. 
are spending millions dollars 
California construct hospitals, 
nursing homes and related institu- 
tions for the chronically ill. 
costs, well hospital, con- 
struction, and operating costs, are be- 
coming substantial item State 
and local budgets. So, this another 
reason must concerned with 
new ways tackling the problem 
disability. 


Many administrators, 
cially those directly concerned with 
budgets, continue think institu- 
basis. Care said cost day, 
$12 day, $40 day. use pa- 
tient-day costs, far chronic ill- 
ness concerned, most misleading. 
The practice estimating institu- 
tional cost chronic illness per- 
patient-day basis should aban- 
doned. What are concerned about 
the patient. the cost per day in- 
creased two three times but the 
reduced one-fourth, are obvi- 
ously making headway and costs are 
being curtailed. 


course, some patients cannot 
benefit much from intensive care, and 
need make that clear budget 
presentations. need also em- 
phasize that with fewer days, even 

more dollars per day, actual patient 
costs may come down. 


Thus, the aspect 
chronic disability and its care in- 
cludes medical responsibility and 
public economic responsibility. 


Collaboration All Levels 


Just few words about how 
have tackled similar problems the 
past. the case mental illness, the 
people affected were first put in- 
stitutions and given minimal care— 
passive institutionalization. This has 
also been done with chronic illness 
generally. However, growing public 
and professional interest longer 


permits simply waiting until mental 
illness progresses the point where 
the disturbed patient must put 
institution. the developing com- 
munity mental health programs, 
are beginning tackle the problem 
closer its roots. the whole field 
going into the community with simi- 
lar programs. 

have made progress against tu- 
berculosis through local administra- 
tion services with some financial 
support from state and federal 
sources. Major headway against the 
great health problems the last few 
decades has come about through fed- 
eral, and then state participation 
leadership and support. The first dol- 
lars for local programs often come 
from federal state taxes. 


Los Angeles County has reputa- 
tion, for leading the way not only 
connection with disability, but also 
many other aspects health en- 
deavor. The county has initiated 
many pilot health programs. State 
and federal government have some- 
thing learn from what going 
here Rancho Los Amigos Hospital 
and have the responsibility help 
other counties follow the example. 
few county hospitals California 
have already started. 


Passive care disability still 
largely the pattern. need more 
aggressive care persons who are 
disabled and, even more important, 
prevention disability. can ac- 
complish this going out into the 
community and attacking the prob- 
lem the roots. The decision lies, 
course, the hands many people— 
legislators, budget officials, and others. 
But, lies great extent the 
hands the people who are here to- 
day. have the task showing 
our top administrators, legislative 
representatives, and the people 
whole, what can done control 
disability. 


Santa Barbara Health Departments 
Combine July 


July 1960, the Santa Bar- 
bara County Health Department 
taking over the duties the Santa 
Barbara City Health Department. 
Eleven the present positions 
the city health department are being 
absorbed the county. Where all 
employees and facilities will lo- 
has not yet been decided. 


Industrial Hygiene Training 
Course Held 


assist local health departments 
meet the increasing demand for serv- 
ices industries their areas, the 
fourth annual training Ele- 
ments Industrial Hygiene for 
Sanitarians being presented the 
State Department Public Health, 
Bureau Health, June 
through 24. will held the 
State Health Department building 
Berkeley. 

The Health Division, 
U.S. Public Health Service, co- 
sponsoring the program, has 
done for the past three years, and 
Charles Yaffe, Chief, Program Serv- 
ices, Public Health Service, will 
among those presenting technical 
papers. 

Due restricted laboratory space, 
enrollment the entire course 
limited persons. Health officers 
and other interested local health de- 
partment staff are urged attend 
lectures and laboratory demonstra- 
tions, however. Information about the 
program may obtained from John 
Young, Bureau 
Health. 
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STATEMENT FLUORIDATION 


the California State Department Public Health 
MALCOLM MERRILL, M.D., Director 


The Department Public Health has made thorough study and critical 
evaluation the great mass scientific data concerning the physiological 
effects fluorides the human body and the relationship fluorides 
water dental caries. Futhermore, the Department has investigated the 
effect various amounts fluoride water supplies upon the dentition 


thousands school-age children. 


result, the Department convinced that many children now growing 
California are deprived lifelong health protection because their 
elders have failed take the necessary action adjust the fluoride content 
public water supplies the level recommended responsible medical, 
dental, and public health scientific organizations. Throughout their lives these 
children will suffer more tooth decay and will lose more permanent teeth 
than children who have the good fortune live communities where the 
water contains the optimum amount fluoride. 

Reputable scientific research has proved that the addition fluoride 
water supplies deficient this mineral safe, beneficial, practical, and 


inexpensive public health measure. 


The Department urges all people living communities where water supplies 
are deficient fluoride take necessary action remedy this situation 


soon possible. 


State Board Reaffirms Stand 


Fluoridation 


the April 22nd session Berke- 
ley, the State Board Public Health 
again took strong stand favor 
fluoridation public water supplies. 
They unanimously adopted the fol- 
lowing resolution 

the California State Board 
Public Health 1950 adopted the policy 
approving the controlled 
community water supplies valuable 
public health measure reducing the oc- 
eurrence dental caries; and 


WHEREAS studies done California 
show that dental caries remains one the 
most prevalent diseases affecting the 
health the State’s population; and 


WHEREAS continuing research the 
United States and other countries confirms 
and adds the great volume scientific 
evidence proving the feasibility, effective- 
hess and economy this public health 
measure; and 


WHEREAS during the past twenty-five 
years, critical examination and concientious 
scientific evaluation the use 
borne fluoride optimum concentration 
thousands United States communities 
have proven the absolute 
safety controlled water fluoridation 


THEREFORE RESOLVED that 
the California State Board Public Health 
reaffirms its previous and continuing policy 
approval controlled fluoridation 
water supplies; and further 


RESOLVED that the California State 
Board Public Health recommends that 
every California community adjust the fluo- 
ride concentration its water supplies 
the optimum concentration recommended 
this Board. 


NCPHA Members Again Endorse 


Fluoridation Water Supplies 

The Northern California Public 
Health Association, their annual 
meeting Pleasanton May voted 
unanimously adopt the following 
resolution endorsing 


supplies its 16th year widely 
demonstrated method effectively prevent- 
ing dental decay, universal disease, and 


WHEREAS more than 44,000,000 people 
(one out every three) water dis- 
tribution systems are supplied with water 
that has the recommended amount 
ride naturally artificially and 


WHEREAS the leading national, state 
and local health agencies and organizations 
concerned with health and many others 
recommend fluoridation; and 


WHEREAS the political decision fluo- 
ridation determined elected officials 
the electorate and others; Therefore 


RESOLVED, That the Northern Cali- 
fornia Public Health Association once again 
its firm endorsement fluoridation 
and calls all city, county, state and 
federal officials and the public help bring 
about fluoridation all fluoride-deficient 
water supplies without delay, that new 
generations adults will enjoy the health 
and economic advantages better dental 
health. 


Attendance this year’s annual 
meeting the Northern California 
Public Health Association broke all 
previous records with registration 
over 950. 


Air Pollution Control Districts 
Serve Most State’s Population 


Some percent the State’s esti- 
mated 15,280,000 people reside 
areas which have active air pollution 
control districts. The Los Angeles 
Metropolitan Area, with population 
approaching six million, has the larg- 
est population served, while River- 
side, with 270,000 residents, has the 
least number residing control dis- 
trict. 

The present seven local air pollu- 
tion control districts, and the popu- 
lation they include, are follows: 


5,935,000 
San Francisco Bay Area 

,007,000 
Orange County 0,000 
San Bernardino 490,000 
481,000 


District programs range from vig- 
orous efforts bring all known 
sources pollution under control 
study programs designed evaluate 
air quality, meteorological conditions, 
and air pollution sources that fu- 
ture control practices will appro- 
priate local conditions. Los An- 
geles, where the seriousness the 
problem has necessitated all-out 
effort, the administrative, research, 
and control patterns have strongly in- 
fluenced activities and programs 
other air pollution districts the 
State. 

Sacramento the most recent area 
activate air pollution control 
district. That district was established 
December, 1959, with Dr. Ira 
Sacramento County Health 
Officer, appointed Air Pollution 
Control Officer. 

The San Joaquin Air Pollution 
Control District, including eight coun- 
ties with estimated population 
1,359,400, was authorized the legis- 
lature during 1959, but will not 
activated until approved vote 
the people the general election 
November, 1960. the district ap- 
proved, this will increase the number 
counties included districts 
twenty and the coverage about 
percent the estimated State popu- 
lation. 


The saliva rabid dog may 
infectious long days before 
symptoms Week, Mas- 
sachusetts Dept. Public Health, 
Vol. No. 50. 
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Public Health Nurses Still Short Supply 


The number nurses employed 
the schools California continues 
more rapidly than those em- 
ployed health departments and 
visiting nurse associations. 

The annual count nurses em- 
ployed health shows con- 
tinuance the trend begun 1952. 
Between 1940 and 1952 “the number 
nurses health departments ex- 
those schools. Since 1952, 
however, there has been continuing 
sharp increase the number school 
nurses. the 3,476 nurses now em- 
ployed health, 1,910 are 


schools, 1,292 are health depart- 
ments, are employed visiting 
nurse associations and the 
State Departments Public Health 
and Mental Hygiene. 

The count occupational health 
nurses being completed and will 
fornia’s 

During the past year 484 nurses 
left the field public health through 
retirement, death, and leaving for 
other positions. These have been re- 
placed, and 169 additional nurses have 
been employed. the additional 


TABLE 


NURSES EMPLOYED PUBLIC HEALTH 
CALIFORNIA, JANUARY 1960 


Number 
TYPE 
AGENCY Agencies 
All 592 
State 
Department 
Public Health. -. 1 
State 
Local 588 
Departments 
Health........- 48 
Education| 510 
Visiting Nurse 


NURSES 
Administrative and Supervisory 


Educational 


Staff 

146 3,128 

145 3,118 
117 1,093 
1,819 


Includes one consultant Medical Health Division, California Disaster Office. 
> Nurses assigned to local jurisdictions by Bureau of Public Health Contract Services. 
SOURCE: State California, Department Public Health Nursing Records. 


TABLE 


EDUCATIONAL QUALIFICATIONS NURSES EMPLOYED PUBLIC HEALTH 
CALIFORNIA, JANUARY 1960 


ADMINISTRATIVE AND SUPERVISORY 


Educational 


QUALIFICATIONS 


Program Approved 
for Public Health 
Nursing 


52.8 
47.2 


57.5 


SOURCE: State California, Department Public Health Nursing Records. 


nurses, 119 are working schools, 
visiting nurse associations. Although 
there has been slight 
the number visiting nurse associa- 
tions, there are still counties which 
not have organized plan for 
the part-time nursing the sick 
the 

There has been very little improve- 
ment the percentage employed 
nurses who have completed prepara- 
tion health, and the number 
remains about 100. 


Table shows the nurses employed 
position and type agency. Table 
shows the educational qualifica- 
tions these nurses. 


Dr. Reynolds Joins 
Division Research 


William Reynolds, M.D., M.P.H., 
has joined the staff the Division 
Research the California State De- 
partment Public Health super- 
vise its training pro- 
gram. Under this program, which 
financed largely the National In- 
stitutes Health, post-doctoral and 
pre-doctoral students fields such 
medical epidemiology, statisties, and 
social sciences, are given 
training and field experience epi- 
research. 


Another part the program gives 
selected medical students intro- 
duction publie health through 
summer training program which 
they participate projects carried 
the Department. 


Dr. Reynolds graduated from the 
College Puget Sound Washing- 
ton with B.S. degree 1940, and 
received his M.D. from the University 
1943. After his intern- 
ship Los Angeles County General 
Hospital and four years active 
military service, received his 
M.P.H. degree, cum laude, from Har- 
vard School Public Health. 

Since then has served Re- 
search Fellow Medicine Massa- 
General Hospital and Har- 
vard Medical School, Assistant 
Professor Preventive Medicine, 
Harvard Medical and 
Senior Research Fellow the na- 
tional Arthritis and Rheumatism 
Foundation. was most recently 
employed Professor and Executive 
Officer, Department Health 
and Preventive Medicine, University 
Washington School Medicine. 
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California Members APHA 
Committees Announced 


The American Public Health As- 
sociation has announced this year’s 
appointments committees the as- 
sociation. Elections Association 
councils were announced shortly after 
the 87th Annual Meeting and Cali- 
fornians elected were listed the 
November 15, 1959, issue Cali- 
fornia’s Health. few not announced 
that time are listed below with the 
Californians appointed committees. 


Harold Erickson, M.D., Deputy Di- 
rector Health, California State Depart- 
ment Public Health, Berkeley 

Elective councilor, Governing Council, 

two-year period 

Member, Standing Committee Affiliated 

Societies and Regional Branches 

Lester Breslow, M.D., Bureau Chronic 
Diseases, California State Department 
Public Health, Berkeley 

Chairman, Program Area Committee 

disease and Rehabilitation 

Elective councilor, Governing Council, 

two-year period 

Professor Nutrition, University Cali- 
fornia School Public Health, Berkeley 

Member, Food and Nutrition Section 

Council 

Elective councilor, 

two-year period 

Jessie Bierman, M.D., Professor 
Maternal and Child Health, University 
California School Public Health, Berkeley 

Member, Standing Committee Profes- 

sional Education 

Dwight Bissell, M.D., San Jose City 
Health Officer. 

Member, Program Area Committee Ac- 

Prevention 

Henrik Blum, M.D., Health Officer, 
Contra Costa County Health Department, 
Martinez 

Member, Program Area Committee 

Chronic Disease and Rehabilitation 

Robert Dyar, M.D., Chief, Division 
Research, California State Department 
Public Health, Berkeley 

Chairman, Standing Committee Re- 

search Policy 

Alan Foord, M.D., Director, School Health 
Services, Berkeley Public Schools 

Member, Program Area Committee 

Child Health 

Irving Gordon, M.D., Professor and 
Chairman, Department Medical Micro- 
biology, University California School 
Medicine, Los Angeles 

Member, Laboratory Section Council 

Frank Stead, Chief, Division En- 
vironmental Sanitation, California State 
Department Public Health, Berkeley 

Chairman, Program Area Committee 

Environmental Health 

William Stiles, M.D., Professor 
Health, University California 
School Public Health, Berkeley 

Member, Program Committee 

Health Services Disaster 

Jacob Yerushalmy, Ph.D., Professor 
Biostatistics, University California School 
Public Health, Berkeley 

Member, Statistics Section Council 


Governing Council, 


Tetanus Highly Fatal 
California 


Although small incidence, teta- 
nus continues highly fatal dis- 
ease California. 1959 there were 
cases reported, with deaths. 


Many victims tetanus are urban- 
suburban residents and not the rural 
dweller traditionally associated with 
the disease. The cases were reported 
from areas such Los Angeles, Pasa- 
dena, Long Beach, Sacramento, Ala- 
meda and Santa Barbara. 


study the nature injury and 
type wound indicates the majority 
the cases occurred the result 
home injuries. The most frequent in- 
juries were puncture wounds caused 
nails, toys, and splinters the 
course home repair work, garden- 
ing, and yard cleaning. Other injuries 
included fingers while op- 
erating power lawn 
hands electric fan blades,’’ caught 
hand food chopper,’’ ‘‘sores 
hand while repairing house,’’ ‘‘lac- 
eration arm lawn 
furniture foot,’’ and 
caught washing machine 


More than percent the pa- 
tients had not been immunized with 
tetanus toxoid had not received 
booster injection within five years 
onset. The causative organism tet- 
anus natural inhabitant soil 
and the intestinal tract man and 
animals, perpetual reseeding 
these organisms occurs man’s en- 
vironment. 


Universal immunization with tet- 
anus toxoid provides the potential 
means protection. The occurrence 
tetanus can considered the 
result what has been termed ‘‘un- 
assimilated effective 
vaccine available, but has not 
been used the broad scale desirable 
for protection the civilian popula- 
tion. The armed services routinely 
protect their personnel tetanus im- 
munization. 


The possibility pollution wells 
has been increased with the use de- 
tergents household sewage disposal 
systems inasmuch detergents pos- 
sess the faculty traveling far 
greater distances underground than 
was the case with 
Health Bulletin, Conn. State Dept. 
Public Health, Vol. 42, No. 


Role Water Transmission 
Viral Diseases 


Publie Health Service bulletin, 
Research Water Supply and Water 
Pollution the Robert Taft Sani- 
tary Engineering Center, contains the 
following statement concerning vi- 
ruses water: 

years ago the Sanitary 
Engineering Center began studies 
the occurrence and persistence vi- 
ruses water and sewage and the 
removal viruses conventional 
treatment processes. The resistance 
enteric viruses chlorine appears 
variable. For example, strain 
Coxsackie virus required 10-50 
times much free chlorine for inac- 
tivation was required kill 
coli bacteria. the other hand, 
Adenovirus type was inactivated 
chlorine readily coli cells. 
Wide differences have also been ob- 
served the amounts iodine re- 
quired inactivate different viruses 
water. The survival time Cox- 
sackie virus various waters has 
grossly polluted water; survival 
times appeared directly related 
the degree pollution. Detailed 
experiments the effectiveness 
alum ferric chloride flocculation 
method removing viruses from 
water showed that more than per- 
cent added Coxsackie virus could 

the following 
problems are currently progress 
proposal. 


The effectiveness sewage treat- 
ment processes removing se- 
lected enteric viruses from sew- 
age. 

The relative survival times 

and enterococci bac- 

teria and certain viruses 
various waters. 

The relative resistance coli- 

form and enterococci bacteria 

and certain enteric viruses 
chlorine. 

Development better method- 
ology for the enumeration 
virus water and sewage. 

method for the cultivation the 
virus infectious hepatitis.’’ 


recently 1920 infectious dis- 
eases were responsible for nearly half 
the deaths this county.—This 
Week, Dept. Public 
Health, Vol. No. 50. 
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Change Name for Bureau 
Public Health Nursing 


Bureau Nursing the new title 
for the former Bureau Public 
Health Nursing the State Depart- 
ment Public Health. 

Dr. Merrill, State Di- 
rector Public Health, authorized 
the change effective from May 

The change name was made 
reflect more accurately the Depart- 
ment’s responsibilities since these are 
not limited the field public 
health nursing. The Department 
concerned with the availability and 
quality nursing services people 
wherever they may the com- 
munity, homes, institutions, schools, 
places employment, and with 
the education nurses for these serv- 
ices. 

The responsibilities the Bureau 
Nursing include coordination 
nursing activities within the State 
Department Public Health and 
assisting local agencies and institu- 
tions their efforts improve the 
quality and increase the quantity 
nursing services. 

The Bureau Nursing remains 
the Division Community Health 
Services. 


U.C. Researchers Measure 
Smoke Inhalation Effect 


Ten inhalations cigarette smoke 
approximately double airway resist- 
ance—that is, the extent which the 
bronchial tree restricts free passage 
air and out the lungs. 

These findings from study sup- 
ported part the California State 
Department Public Health and 
the Tobacco Industry Research Com- 
mittee have been reported Drs. 
Jay Nadel, Donald Tierney and 
Julius Comroe Jr. the Cardio- 
vascular Research Institute the 
University California Medical Cen- 
ter San Francisco. They studied 
healthy volunteers and patients 
with heart and lung diseases, and 
found that the effect airway resist- 
ance was immediate and lasted about 
hour. 

Substantial changes airway re- 
sistance may without being 
noticeable the patient the ex- 
amining physician. Resistance in- 
when bronchial tubes are 
narrowed. 

Use the body plethysmograph, 
elaborately instrumented chamber 


Reported Cases Selected Notifiable Diseases California, Month April 1960 


Total cases reported 
Disease Cases reported this month date 
1960 1959 1958 1960 1959 1958 
Total cases reported 
Disease Cases reported this month date 
1960 1959 1958 1960 1959 1958 
Series place report 
2,839 2,821 10,298 5,814 9,118 
123 159 163 508 484 
Streptococcal infections, 2,595 9,236 5,060 
Series place residence 
infections 1,400 1,474 1,489 6,121 5,326 5,868 
626 716 638 2,571 2,220 2,278 
Primary and 481 337 154 
Series place contraction 
Food poisoning (exclude 189 147 498 530 308 
Hepatitis, infectious 315 238 229 1,203 911 732 


This space will used for any the following rare diseases reported: Anthrax, Cholera, Dengue, Relapsing Fever 
(louse borne), Smallpox, Typhus Fever (epidemic), Yellow Fever. 


Tuberculosis cases are corrected exclude out-of-state residents and changes diagnosis. 


for measuring variety lung 
tions, permits measurement airway 
resistance uncomplicated other 
effects. can record changes too 
small detected other methods. 

Results were similar healthy and 
diseased subjects, smokers and 
non-smokers, and with cigarettes 
high and low nicotine content. Smok- 
ing pipe, cigar cigarette without 
inhaling did not affect airway resist- 
ance. The effect inhaled smoke 
could prevented reversed 


having the subject breathe mist 
isoproterenol, bronchodilator drug. 
Mists dilute nicotine had effect. 

The U.C. researchers suggest that 
the inhalation very fine particles— 
rather than any specifie chemical 
the smoke—causes narrowing the 
smaller airways. The mechanisms re- 
sponsible for these changes are being 
sought further studies. The possi- 
ble relationships the findings 
disease are not known. 
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Public Health Positions 


Alameda County 

Health Educator: Half-time position. Sal- 
ary range, $241-$292. Position available 
July work the field public educa- 
tion about the alcoholic and his problems, 
prognosis, and methods treatment avail- 
able. Requires MPH Public Health plus 
one year health education experience. For 
more information inquire Alameda County 
Civil Service, 12th and Jackson, Oakland 
4-0844, ext. 256. 


Humboldt-Del Norte County 

Public Health Nurse Supervisor: Salary 
range, $491-$614; one step increase after 
six months. Preparation supervision and 
California PHN certificate required. 

Public Health Nurse: Salary range, $439- 
$549; advance second step after six 
months; county car furnished. Generalized 
program, including school nursing. Requires 
California PHN certificate. Apply Vir- 
ginia Nelson, Director Public Health 
Nursing, Humboldt-Del Norte County Health 
Department, 805 Sixth Street, Eureka, Cali- 
fornia. 


Personals 


Richard Peters, Chief the 
Bureau Vector Control, State 
Department Public Health, was 
elected chairman the newly estab- 
lished Public Health Vector Control 
Conference composed representa- 
tives state and territorial agencies. 


Mrs. Olive Klump, Director, Bu- 
reau Public Health Nursing, Los 
Angeles County Health Department, 
has been elected four-year term 
the Board Directors the 
American Nurses’ Association. 


printed im CALIFORNIA STATE PRINTING OFFICE 


MEETINGS SCHEDULED 


June 1-4—American Assn. Bioanalysts 
and California Assn. Clinical Labora- 
tories, Joint Annual Meeting, San Fran- 
cisco 

June 11—Western Gerontological Society 
Annual Meeting, Los Angeles 


June 13—American Assn. Rehabilitation 
Therapy. Annual Meeting, Santa Monica 


June July 1—National Education Assn. 
Annual Meeting, Los Angeles 


July 18-21—National Assn. Sanitarians, 
Annual Meeting, San Francisco 


August 
erontology, San Francisco 


August 21-26—American Assn. Blood Banks. 
Annual Meeting, San Francisco 


August 29-September 1—American Hospi- 
tal Assn., Annual Meeting, San Francisco 


October Conference 
Aging, Sacramento 


October Western 
Health Conference, San Francisco 

—Western Industrial Medical Association 
Annual Meeting, San Francisco 


October 14-18—Amer. Therapy 
Assn., Annual Meeting, Los Angeles 


The risks long-term chronic ill- 
ness the aged require special types 
medical services; early diagnosis 
and preventive medical attention, 
long-term rehabilitative care, medical 
social services, long-term semi-cus- 
todial Sheet Health 
Services for the Aged, U.S. Senate 
Subcommittee Problems the 
Aged and Aging. 
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Birth Certification for Foreign 
Born Child Now Available 


The State Department has inaugu- 
rated new form which may issued 
for any child born foreign coun- 
try who acquired United States citi- 
zenship birth and whose birth was 
registered with the proper United 
State consular office. 


The birth certification, form 
1350, may issued the name the 
child was legally known when the 
birth was registered with the United 
States consular officer, the name 
the child legally known when 
the certification requested. Thus, 
child has been adopted legiti- 
mated, possible obtain the cer- 
tification the new name when 
proper evidence the adoption 
legitimation has been submitted 
the Passport Office, Department 
State. 

Applications for the Certification 
Birth form should made let- 
ter directed the Authentication 
Officer, U.S. Department State, 
Washington 25, D.C. fee $2.50 
must enclosed the form 
money order check drawn 
United States bank and made payable 
the Department State. 

the future, when the birth 
registered with the United States con- 
sular officer, the parent may obtain 
this certification free charge the 
time registration. 
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